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PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-e75 



RECORD 



CLAIMS AS FILED - PART I 



FOR 


NUW5HR FILED 


NUMBER EXTRA 


BASiC FEE 
P7CFR 1.16(8)1 




TOTAL CLAIMS 
P7CFR 1.16(c)) 


minus 20 - 




IKOEPENOENT CLAIMS 
(37CfR t.16(b)) 


minus 3 = 




MULHPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* tf the difference tn column 1 is less than zero, enter t)' In column 2. 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2} 


(Column 3) 


3MENT 1 




CLAIMS 
REMAtNtNG 

AFTER 
Af^NDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CHt1.16(c» 


■ IX 


Minus 






lENI 


Independent 
{37 CFR l.16(bj) 


1. ^ 


Minus 


V 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .ie{d)) 






(Column ' ) 




(Cotumn 2) 


(Column 3) 


DMENT 




CLAIMS 

AFTER 
AMENQj^ENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(C)) 




Minus 


" ^ 




lENI 


Independent 

(3T CFR 1.16(bl) 


-.a 


Minus 






< 


FIRST PRESeiTATION OF MULTff»LE OePENOENT CLAIM (37 CFR 1 .16(d)) 






(C^untnl) 




(Column 2) 


(Columns) - 


DMENT 1 




CLAIMS 
REMAINMO 
. AFTER 
AMENDMENT 




HIGHEST 
. NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


Tola! 

(37CFR1-16(c» 




Minus 




= 


lENI 


Independent 

(37 CFR l.l6(6n 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT O^M p7 CFR 1.16(d)) 



SMALL EhmTY 



OR 



OTHER THAN 
SMALL ENTTTY 



RATE 


FEE 




RATE 


FF.E 




% 


OR 




% 


X $ » 




OR 


X % = 




X $ = 




OR 


X J 




+ $ - 




OR 


+ $ 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X $ « 




OR 


X $ 




X $ 




OR 


X$ 




+ S 




OR 






TOTAL 
AOOXFEE 




OR 


TOTAL 
ADOtFEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOl- 
TJONAL 
FEE 


X $ 




OR 


X J 




X $ = 




OR 


X $ 




+ $ , = 




OR 


+ $ 




TOTAL - 
ADD! FEE 




OR \ 


TOTAL 
ADOVFEE 





RATE 


ADDI- 
TIONAL 

FEE 




Irate 


ADDI- 
TIONAL 
FEE 


X.$ = 




OR 


X $ 




X $ _ = 




OR 


X % = 




+ $ 




OR 


+ J 




TOTAL 
ADD L FEE 




OR - 


total 

ADD^FEE 





♦ tf the entry in column 1 is tess than the entry in cx)lumn 2. write in column 3. 
•* tf the -Hifijiest Nunotwr Previously Paid For* IN THIS SPACE is less than 20, enter -20". 
tf the -Highest Number Previously Paid Foi' IN THIS SPACE is tess than 3, enter -y. 

The -Hiflhest Numtwr Previously Paid For^ (Total or independent) is the highest number found in the appropriate box in column 1. 



TWs collection of Wonnation is required by 37 CFR 1.16. The Wormaeon Is required to obtain or retain a benefit by the pubBc which is to file (and by the 
USPTO to process) an appOcatiofL ConfideneaWy Is governed by 35 U.S.C. 122 and 37 CFR 1.14. TWs coOecfion is esCmated to take 12 minutes to complete, 
hdudng gathering, preparing, and sutjmmir^ ttw completed app(ic^ Time wffl vary depending upon the Individual case. Anycommente 
on tie amount of time you require to complete this form ar»dAor ati^gestions for reducing this burden, should be sertt to the Chief Womwrtion Officer, U.S. P^eot 
and Trademartt Office, U.S. Department oT Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comml«sfc>oer for Patent*. P.O. Box 1450, Alexandria. VA 22313-1450. _ - v 

>>ou need ssstefance iii'toffvteffoff tte fof^^ 



JL 



PATENT APPLir^iriON FEE DETERMINATION RECORD 

B:t?r^{ive October 1 , 2000 



Application or Docket Numt>er 



CLAIMS AS FILED • PART I 

(Column 1 ) (Column 2) 



TOTAL CI^IMS 








HATE 






RATE 


rtc 


f=OR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


TOTAL CHARGEABLE CLAIMS 


^ minus 20= 


* 




X$9= 




OR 


X$18= 




INDEPENDENT CUMMS 


( minus 3 = 


* 




X40= 




OR 


X80= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+ 135= 




OR 


+270= 
















* If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 





SIWALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



CLAIMS ^W$MEliDED - PART II 




(Column 2) 


(Column 3) 


HIGHEST 




NUMBER 


PRESENT 


PREVIOUSLY 


EXTRA 


PAID FOR 













OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 



(Column 1) 



(Column 2) (Column 3) 



Ul 




CLAIMS UBBBBHi 

REMAINING HHHH 
AFTER ■fflaHB 
AMENDMENT BBBSSHR 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 




Minus 




= 1^ 


Ul 


Independent 


tM Minus 


... 




< 


FIRST PRESENTATION 'of MULTIPLE DEPENDENT CLAIM Q 






(Column 1) 




(Column 2) 


(Column 3) 


r 

Ul 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 

z 


Total 




Minus 






Ui 


independent 




Minus 


... ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* H the entry in coh/mn I is (ess than the entiy in colun^n 2, write "O" in column 3. 
If (he •Highest Number Prt«/iouslv Paid For IN THIS SPACE is less than 20. enter "20." 

the •Highest Number Prewci V&iJ^id For' IN THIS SPACE is less than 3, enter "3 * 
The xignest Number P'Oviot/tJ^i^fHll'-* ^ Independem) Is me highest number (ound in ihe appropriate box in column ». 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDW 
TIONAL 
FEE 






OR 


X$18= 




X40=: 




OR 


X80= 




+ 1 Jd= 




OR 


j.07n- 




TOTAL 




OR 


TOTAL 
ADDIT FEE 










RATE 


ADDI' 
TiONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
AOOIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


XS18= 




X40= 




OR 


X80= 




+ 135= 




OR 


+270= 




TOTAL 
AOOIT FEE 




OR 


TOTAL 
ADOtT FEE 











f ORM PrO-67S 

(R«v. e/oo) 



Palont arx* Tradomarti OIlcc. U.S. OEPAH 1 MEN \ OF COMMERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1. 2000 



Application or Docket Number 

09&9 5D< 



CLAIMS AS FILED • PART I 



TOTAL CLAIMS 








RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


355-00 


OR 


BASIC FEE 


710.00 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


« 




X$ 9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


minus 3 = 


* 




X40= 




OR 


X80= 




MULTIPLE DEPENDENT CLA:;^^.f;ESENT 


□ 




+ 135= 




OR 


+270= 




■ "V 












* If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 





SMALL ENTIT Y OTHER THAN 

TYPE » I OR SMALL ENTITY 



CLAIMS> S AMENDED - PART II 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



MMUUIBb CLAIMS HHMWHl 

■^■H^H REMAINING BHHHB 

BH^^BH AFTER ||HB|yHHW 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• /3 


Minus 






IndependenI 


■ S 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOIT FEE 




OR 


TOTAL 
ADOIT FEE 






(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



- s- 



FIRST PRESENTATION MULTIPLE DEPENDENT CLAIM 



(Column 1 ) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 





(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



«3 



PRESENT 
EXTRA 



z 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



If iho ©niry in column 1 is lers | rtaiivtho onlry in column 2. writ© "0' in column 3. 
' If the •Highest Number Previcuaiyl'aid For IN THIS SPACE is less than 20. enter "20/ 
•Ml the TlighesJ Number Px^^^-^i Paid For* IN THIS SPACE is less than 3. enter "O * 

The "Highest Number Prev: ':, • 'ikJ For (Total or independent) Is the highest number 



RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




X40= 




+135= 




TOTAL 
ADOIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




X40= 




+ 135= 




TOTAL 
ADOIT FEE 





OR 

OR 

OR 
OR 



RATE 



X$18= 



+270= 



ADDI- 
TIONAL 
FEE 



1 



TOTAtl 
ADOIT. FEeI 



OR 

OR 

OR 
OR 



RATE 



XS18= 

AOv- 



+270= 



ADDI- 
TIONAL 
FEE 



TOTAL 
ADOIT FEE 



found in the appropnate box in column t . 



FORM PT0^75 
fRov. 6/00) 



Paioniand fiadomaft 0««c. U.S. OEPAHIMENt OF COMmHRCE 



